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TN THE TINTTED STATES PATENT AND TRADEMARK OFFICE 

application of Group Art Unit: 1755 

Takahiko Matsui et al. Examiner: Klemanski, Helene G. 

Serial No.: 10/581,469 Filed: June 1, 2006 

Allowance Date: 10/17/2007 Case No: 576P090 

Confirmation No: 3835 Customer No: 42754 

For: TRISAZO COMPOUND, INK COMPOSITION, AND COLORED OBJECT 

Mail Stop: Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

LETTER OF TRANSMITTAL 

Please accept the attached Issue Fee Transmittal sheet PTOL-85B and a check in the amount 
of $1770.00 in payment of the issue fee, publication fee and the advanced order fee for the above 
application. 

Authorization is given to charge any deficiencies or credit any overpayment to Deposit 
Account No. 14-0930. 

Please notify Applicant's attorney if any problems should arise. 

I hereby certify that this correspondence Respectfully Submitted, 
is being deposited with the United States 

Postal Service as first class mail in an y^^^f/ 

envelope addressed to: Commissioner for Yd^'xXi SrjLemack 

Patents, P.O. Box 1450, Alexandria, VA Attorney for Applicants 

22313-1450 on Di^ceiiihgr 5, 2007 Registration No. 32,579 

Nields & Lemack 
176 E. Main Street 

Si^ture: Kevin S. Lemack Westboro, MA 01581 

Date: Decemher 5, 2007 TEL: (508) 898-1818 



